Abstract.
To IN ADDITION to the intrinsic complexity of growth hormone (GH) regulatory mechansims, the recent accumulation of knowledge about GH secretion in children further complicates the diagnosis of GH deficiency [ 1, 2] . It is mandatory to establish a simple and reliable test for evaluating GH secretion based on the major GH control mechanisms. Recent findings indicate that arginine (Arg)-induced GH secretion is not mediated by GH-releasing hormone (GHRH) but by suppressing endogenous somatostatin (SRIH) [3, 4] . Our previous study on mutual priming effects between GHRH and Arg on GH secretion also supports this concept [5] . Moreover, we found that priming by GHRH potentiates the following Arginduced GH peak by 88% and the pattern of GH response to successive provocation by GHRH and Arg is fairly consistent in individuals.
In the present study, we examined the clinical availability of the GHRH-Arg test in children of various ages and patients with pituitary dwarfism. As for the 4 indices of height SD, height velocity, BA/CA and SM-C, the number of children who had all indices below the limits defined above was none in groups A and C, but 6 in group B. Since the 6 children in group B also had a low GH peak after insulin load (Table 3 ) and a low nocturnal GH peak (Fig. 5-a) , they were treated with 0.5 U/kg/w of GH for 6 months. However, acceleration of growth rate above 3.0cm/6M was obtained in only 2 subjects, whereas the other 4 showed a slight increase in growth rate from the pretreatment velocity (Fig. 5-b) . This indicates that the 2 children have hypothalamic GHRH dysfunction, while the others are not GH deficient despite clinical and laboratory data suggesting GH de- study are considered to have normal GH secretion and GH responsiveness in normal stature is presumably not so greatly different from the present results. We consider that the Arg-induced GH peak value in the test is more important for evaluation, because priming by GHRH potentiates the Arg-induced GH peak to 88% of that provoked by Arg alone [5] and reduces the incidence of a false negative response. In conclusion, the GHRH-Arg test makes it possible to evaluate the counterbalance between GHRH and SRIH as well as to differentiate pituitary GH deficiency from hypothalamic GHRH dysfunction.
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